BOY, aged 31, was quite healthy till he was 12 months old, when he was noticed to be clumsy with his right hand and to fall frequently in walking. At the same time the shaking of the right hand and leg began to be noticeable. These symptoms have been gradually increasing ever since. The general health has been good. He is a healthy-looking child of moderate intelligence. The optic disks, ocular movements and cranial nerves are normal. The right side of the face is somewhat smaller than the left. The right lower extremity is shorter and smaller than the left. The gait is hemiplegic and there is a little contracture in the leg. The movements of the right limbs are somewhat clumsy. There is constant rhythmic rolling tremor of right toes, foot and leg. Occasionally there is similar tremor in the right hand. The reflexes are normal.
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Two Members of a Family in which Visual Defects and Loss
of Knee-jerk have occurred during Three Generations.
By JAMES COLLIER, M.D.
FAMILY HISTORY: The mother of the older patient slowly became partly blind after her twenty-sixth year. She died of an acute illness at the age of 42. She was able to see well enough to get about up to the time of her death. She had no defect in walking, and no clumsiness of the hands. Two of her daughters were affected. The one developed partial blindness during late childhood and died of an acute illness at the age of 14. She had no defect of gait and was not clumsy in the hands. The other daughter (Case I) is aged 38. Her sight has been defective ever since she can remember, and has become much worse during the last ten years. She has now to be led about, but can see enough to do some of her housework. She has had no symnptoms of ataxy. She has had five children. One died from measles and one from convulsions in infancy. Of her three living children one (a boy) is said to be healthy; one girl, aged 14 (Case II), has had failing sight Neurological Section for five years, and another girl (Case III) has recently begun to complain of defective sight.
Case I.-M. A. C., a woman, aged 36. Family history: Her mother's sight began to fail at the age of 26, and became progressively worse until her death from intestinal obstruction at the age of 42. She had no ataxy and apparently no other symptoms. Her sister's sight began to fail at the age of 10, and she was almost blind at the age of 14, when she died of acute tuberculosis. M. A. C. has had five children, of whom two died in infancy; one boy is healthy and the other two girls (Cases II and III) are now complaining of defective sight. Present condition: Very intelligent. Vision reduced to light perception; severe white atrophy of both optic disks; constant nystagmus; pupils react well. No ataxy. No sensory loss. Knee-jerks absent; no extensor response. Her vision has always been very defective. It has failed rapidly during the last five years.
Case II.-F. C., aged 14, daughter of the above. Her sight has been failing for five years, and during this period it has been noticed that she is becoming clumsy with the hands and that her head shakes. Dr. COLLIER said that in the first of his cases there was no doubt as to the situation of the lesion in the region of the left red nucleus. The nature of the lesion was difficult to determine. Several members of the Section had, when examining the patient, expressed their opinion that a local encephalitis was responsible, but this seemed negatived by the fact that after very careful questioning the mother insisted that the trouble had come on insidiously without any sudden illness, and that it had become progressively worse. The lesion might possibly be a slowly increasing tuberculoma, but von Pirquet's test had proved negative in this case. With regard to the other cases, he commented upon the preservation of the light reflex in the presence of optic atrophy, the absence of any trouble of locomotion or clumsiness in some of the cases, and the presence of these latter in Case II which corresponded with Friedreich's type. He had seen several other cases corresponding with the type of Case I.
